Form CPF M 102: Campaign Finance Report
Municipal Form

) .Office of Campaign and Political Finance - ] 0 H DE p T
'ommonwealth i . : HZ /
Commamects, o | ey ILLE, MA
File with
City br Town Cletk or Election Commission  Please print or type all information, except signatres. 111 MAR 28 P 324
Fill l[] dates: Manth ) Date Year Month ‘ Date . Year
Reporting Period Beginning (AT A Ending  [DE.C 2y Aol

Type of report {Check one) : . @/ .
[I8ih day precedmg preliminary DBih day preceding election 130 day after election year-end report  [dissolution

. N N . - ’
" Bruce M. Desmond (CTE Bruce Deamond )
Full Name of Candidate (if applicable) Committee Name :

Alderyman ot Large. (g (L T Desmo NA,
Office Sought and Distrief . : Meme of Committee Treasurer.
220 K SjumMe) Q* Som G20 £ SUMMOA S Sowm -

Residential Addre’ss_ Committec M(gllmg Address
AVEICIVAS WSS, L \7 wca V757 .
Y - _ Tel. No. (optiénal)/ L | . Tel, No. (o'ptional))
a2 SUMMARY BALANCE INFORMATION: o )
: Llne 1 Ending balance from previous report .  8§. 1 rf g..
Lm_e_ 2: Total receipts this pe_rlod (page 2, line 11) $k, 9; LO.
Line 3: Subtotal (ine 1 plusline2) $Q1 ?)8c\
‘Line 4: Total expenditures this period (page3, line 14) $&f 1 i(@ "**
Line 5: Ending balance (line 3 minus line 4) ' $Q Qﬁ&
Line 6: Total in-kind ”cb}l’t}{ﬁﬁﬁéﬁs'{ﬂfs}éi{&& _(;;g; :1)F $. | ﬁ/ |
Line 7: Total (all) outstandlng 11ab111t1es (page 4) $;;5L 4@?/ L7

Affidavit of Comm:ttee Trcasurer : ‘ :
Iccrtlfy that T have examined this'repott including attached ‘schiedules and it s, to the best of my knnwle.dge and'belief, & true and complete statement.of all -

campsign finance activity, inclading all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
d jJ re%ampmgn finaney actwny of all pcrsons acting under the authonty or on behalf of this committes in accordance with the reqnirements of

Z}}i the penalhes of perjury: 3/{%// 2

Date

FEasurer's sngnature (m mk)
e e - ) y,

‘ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

@Tdavxt of Candidate: {check 1 box only)
] Candidate with Committee and no activity independent of the committee
1 cemfy that I have examined this report including attached schedules and it.fs, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. GL c.55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[0 Candidate withont Commitiee OR Candidate with independent actmty {iling separate report

I cortify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a fre and complete statement of all
ing contributions, loans, recelpts expenditures, disbursements, in-kind contributions and labilitics for this reporting period
activi Ersons nder the authority or on behalf of this comumittee in sccordance with the requirements of

xgned er th penalues of perjury /
AN st 2137 | Al

-Candidatesignam?ﬁ:(ini 0) f Date]
N M - | J

campaign finance activity, incly
and represents the campai
M.G.L.c, 55.




SCHEDULE A: RECEIPTS
M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Commitiees must keep detailed accounis.and records of all receipts, but need only itemize those receipts over $50. In addition,

the occupation and employer must be reported for all persons who contribute $200 or n_zofe in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please inciude your committee name and 2 page

number on each page. .
Date Name and Residential Address Amount | Occupation & Employer {
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above) "K %b >

Line 10: Total ;-ebeipts $50 and under* (not Jisted above) \%(_g‘g -

. -
Line 11: TOTAL RECEIPTS IN THE PERIOD |, 210| ~ | Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page2
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'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 850 and under may be added

together, from committee records, and reporfed on line 13,

“This page may be copied if additional pages are required to reporL all expenditures. Please include your commitiee name and a page.
number on each page. ,

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ,
Line 12: Expenditures over $50 %\ At | eH
Line 13: Expenditures $50 and under*| - {fu’ -
Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES 4, | B(,| CH
*If you have itemized expenditures of $50 and under, inclade them in line.12. Line 13 should include only those expendltures not

itemized above. Page 3
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L3

SCHEDULE C: "IN-KIND" CONTRIBUTIONE.

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16.

Date | From Whom Received* |  Residential Address Description of Value
Received |- ' Contribntion

kY
)
\
[ ) L . ,

Line 15: In-kind over $50
: Line 16: In-kind $50 and under L
Enfer on page 1, linc 6 . _Liné'l’?: T'Dtal In-kind _ @
: _ —7

" ¥ Ifan in-kind conmbutmn is recelved from a person who contrlbutes more than $50'in a calendar year, you must report the name and -

address of the contnbutor in addltlon if the contrlbutmn is $200 or maore, you must also report the contrlbutors occupation and

S employer

SCHEDU'LE.D- LIABILITIES
. MGL ¢ 55 mquzres cammzttees ro report ALL liabilities which have been r e_ported prevzausly and are Sl‘lll outstandmg, as well as
tho.s'e Izabzlzrzes mcurrea' durzng this reporting period. L o

~ | Date | . To _WhomjDue: ~ Address . Purpose If"'MOun't:f 1

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) %22 4 9),¢]

This page may be copied if addmonal pages are required to report all actlwty Please include your committee name and a page number
on each page. Page 4
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